and a thin catheter are inserted through the tube so that the catheter tip sticks out slightly beyond the tracheal tube. When the Truview PCD is used, the insertion of the catheter with constant oxygen flow prevents steaming up of the lens, helps to maintain proper oxygenation of the patient, and helps to remove saliva from the field of vision and manipulation. After local anaesthesia typical of awake intubation [13, 14] , the video laryngoscope is gently introduced into the patient's mouth. It is helpful to insert the oropharyngeal tube to prevent the patient from biting down on the laryngoscope blade. This protects the laryngoscope, but mainly the patient from damaging his/her teeth when metal blades are employed. Once the glottic opening has been visualised, 2 mL of 1% lidocaine is administered through the catheter and sprayed over the vocal cords ( Fig. 2) , as in the case of awake fiberoptic intubation through the working channel of a fibrescope [14] . Subsequently, the endotracheal tube can be inserted and the catheter with the guide removed from the endotracheal tube. In the case mentioned, the patient did not react to the insertion of the endotracheal tube. The other patients in whom this method was used tolerated the procedure well and did not complain of much discomfort. Low doses of an opioid can be used for sedation, e.g. remifentanil [13, 15] , which effectively helps to suppress the pharyngeal and laryngeal reflexes and simultaneously has sedative effects. When we are not afraid of losing the respiratory drive, benzodiazepine or propofol can be added to the opioid. Inhalational supply of sevoflurane is also a good method of sedation when difficult intubation is anticipated. Dexmedetomidine seems to be a very good alternative to other agents used for sedation as it does not cause respiratory depression. The use of dexmedetomidine as a sole sedative for awake intubations has been described in the literature [16] [17] [18] [19] [20] . In such cases, a saturating dose of 1 µg kg -1 is used, followed by a continuous infusion of 0.2-1.0 µg kg -1 h -1 (0.5 µg kg -1 h -1 , on average).
Compared to remifentanil [21] or propofol [22] , dexmedetomidine provides better conditions for intubation and greater comfort for the patient.
In conclusion, in my opinion video laryngoscopy, a technique which is developing quickly thanks to a variety of new devices available, enables the use of video laryngoscopes in clinical situations for which fibrescopes were previously the only option, such as awake intubation in patients with anticipated difficult intubation. The method of local anaesthesia I have presented facilitates the procedure and increases patient comfort.
